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Recreational or medical marijuana, legal in 33 states:

AK, AZ, AR, CA, CO, CT, DE, FL, HI, IL, LA, ME, MD, MA, M|,
MN, MO, MT, NV, NH, NJ, NM, NY, ND, OH, OK, OR, PA, RI,
UT, VT, WA, and WV

CBD, solely, legal in 15 states:

AL, IN, IA, KS (2018), KY, MS, NE (2018), NC, SC, SD
(2020), TN, TX, VA, WI, and WY

Low THC oil, solely, legal in 1 state:
GA

lllegal in 1 state:

ID
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Marijuana and Work Comp
Reimbursement among the States
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Montana Medical Marijuana Act

50-46-320 (4)(a)(b) and (5)(a)(b), (MCA)

(4) Nothing in this part may be construed to require:

(a) a government medical assistance program, a group benefit plan
that is covered by the provisions of Title 2, chapter 18, an insurer
covered by the provisions of Title 33, or an insurer as defined in 39-
71-116 to reimburse an individual for costs associated with the use
of marijuana by a registered cardholder;

(b) an employer to accommodate the use of marijuana by a
registered cardholder

(5) Nothing in this part may be construed to:

(a) prohibit an employer from including in any contract a provision
prohibiting the use of marijuana for a debilitating medical condition;
or

(b) permit a cause of action against an employer for wrongful
discharge pursuant to 39-2-904 or discrimination pursuant to 49-1-
102.
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Montana Work Comp Act

39-71-407 (6)(c), (MCA)

(c) Nothing in this chapter may be construed to require an insurer
to reimburse any person for costs associated with the use of
marijuana for a debilitating medical condition, as defined in

ARM 24.29.1526

(3) Medical services which are not payable include, but are not
limited to, the following: (a) disc nucleoplasty; (b) extreme lateral
interbody fusion (XLIA); (c) freezeframer; (d) frequency specific micro
current; (e) HEALOS/leopard cage; (f) inter X therapy; (g) kinesis
myofascial integration; (h) lidoderm patch; (i) percutaneous disc
nucleoplasty; and (j) medical marijuana.
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https://leg.mt.gov/bills/mca/title_0500/chapter_0460/part_0030/section_0020/0500-0460-0030-0020.html

Marijuana is specifically excluded or not required to be reimbursed by
work comp insurers in Montana, as well as

* Rhode Island (HB 5151, 2019)
« Massachusetts (Wright v. Pioneer Valley, 2019)
* Maine (Bourgoin v. Twin Rivers Paper Co, 2018)

* Arizona
* Colorado
* Florida
* Louisiana
* Michigan
* New York

* North Dakota

* Pennsylvania

* Washington

* Oklahoma (just recently)
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New Mexico, was the first, to have an appellate court
iIssue a decision that required an insurer to provide
reimbursement for an injured worker using medical
marijuana to treat their injury (Vialpando v. Ben'’s
Automotive Services, 2014)

* New Jersey
 (Connecticut
* Maine

 Minnesota, an insurer voluntarily paid
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In 2020, several states considered legislation to
authorize the reimbursement of medical marijuana

A handful of others do not prohibit nor require
reimbursement

Marijuana remains illegal under Federal law
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Medical Marijuana Regulations, among
State Work Comp Systems, Inventory
as of January 1, 2020 (WCRI)

Page 11 o3 Montana Department of

%S LABOR & INDUSTRY



Table 16 Medical Marijuana Regulations (both general and workers' compensation-specific) as of January 1, 2020

This table shows the ways different states are approaching the Exue of medical marijuana, and increasingly also of recreational marijuana. ks of this writing fearky J020), marijusna remains generally ilegal under federal law, which may be enforced over the ohjections
aof state gowemments. Howewver, since the last edition of this report, Section 10113 of Public Lar 115-334, the Agriculture Improvement Act of 2018 (2018 Faem 8ill) removed hemp, and derived products such as cannabidiol with up to 0.3% THC from Schedule | of the
Controlled Substances Act. This is an interim rulbe, effective October 31, 2014, through Movember 1, 2021, with the expectation that a final rube will be izsued before then. Recall that this table shows 2 snapshot, as of January 1, 20020, of a fast-mowving target, with a great
deal of curent legislation and Eigation.
- N Ifh:ijhr gl i ‘Conditions for Legal Rx* Medical Marijuana in the Workplace
Prescriber Training o - Is Recreational
Jurizdiction Statute Reference Required [e.g., CME Is Wiorkers' Compensation Restrictions on Marijuana Legal in
Bylaw [ e i) Other Limit uniss) eheoule ingiode. |, EmplaymentDrug | Jurisdiction?
from Statute! Medical B _I Soreens for Marijuana
Alabama AL Code § 134-12-214.3" Mo [CBD ail kegal) Yos Hone Mo Mo Hione Mo
Alaska K Stat 5ITAT Yes Yes Mone Mo S AS 23100600 (1) Yes
A emupl orper may use
the verification system
caly to verify a registry
identification card that
is prowided to the
Arizona MRS §a6-28° Yes" Yes Mo emplayer by a curent Mo
employes of by an
applicant who has
receved a conditional
offer of employment.”
636-2007"
AR Code § 20-56-301
Arkansas AR Code § 20-56" Yo prohibits dispensing fram M, Mo Ny, ho®
verding machines”
. CA Business & Prof. Code 1
Califormia 52 ot 2. s Yoz Must be 18 years of age Mone Mo Mo Yes (2]
Prescribers can write a
recommeendation for no
Colorado C0 Ao Stat § 44-11° Yes" e than two ounces of Mare® Yes Mo Heme Yos §4-12°
a usable form of
marijuana®
Regqulated by
CT Gen Stat § Ha-408 Dispartmaznt of Aegulated by Department
Connecticut = - i i M B 3
m {Chapter 4200 Ves Consumer of Consumer Pratection” & o He
Protection”
Delaware’ 16 DE Code § 494 Yes ™
:"'fh“ff’fh D Cade § 7-1671 Yes Yes
Initial and subsequent
Florida FL Stat § 381,584 to 381 288" Yo @ annual training course Yoz Mo M/, Ho*
and exam®
Lowe THE il is begal ta Prescribers and
_ <= under cartsin dispensers must query )
Georgia POSSREE LY Mo 14-12-231 the POMP befare Hone See OCGA § 34-0-415 No Hone Mo
ciroumistances, GA code
caction 16-12-1891 cestifying or dispersing
lows THC
Hawaii Hl Rev Stae § 3250° Yes" [} [} No Ho: Mo §712-1248.57
Idaho I Code & 37-2732 Mo Mo Idahofﬁ:egy' Mone A Mo Mong Mo
5
- . 410 ILCS 5] Cannabis
illinois (410 0LCS 13001) s Rnguiation and Tax Act Mo Vs
. - b s " - " Mat addressed by comp Mot addressed by Mo
Iindiana IN Code & 16-42- 28 &-7 M Mo Y Mo ctabute comp statute Hone C 15-48-4-11"
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Table 16 Medical Marijuana Regulations (both general and workers' compensation-specific) as of January 1, 2020

This table shows the ways different states are approaching the Esue of medical marijuana, and increasingly also of recreational marijuana. As of this witing {early 20201, marijuana remains generally ilegal under federal law, which may be enforced over the chjections
of state gowermiments. Howewes, since the last edition of this report, Secticn 10113 of Public Law 115-134, the Agriculture Improwemaent Act of 2018 (2018 Farm Bill) removed hemp, and derived products such as cannabidiol with up to 0.3% THC from Schedule | of the
Controlled Substances Act. This is an interim rule, effective October 31, 2014, through November 1, 2021, with the expectation that a final nube will be izsued before then. Recall that this table shows a snapshot, as of January 1, 2020, of a fast-moving target, with a great
deal of current legislation and Figation.

= Medical Marijuana Legal in

harisdiction ‘Conditions for Legal Rx* Medical Marijuana in the Workplace
Prescriber Traiming o - Is Recreational
Jurisdiction Statute Reference By Lane (L Only CBD Required [e.g. CME Is Workers' Compensation tion Fee Restrictions on Marijuana Legal in
Case b ‘Compensation
B - L Lt umit=) Specficaly ucluded | schedue include |, EmPleyment HD“'FM S
Medical Marijuana?
Limited to patients
Mo, medical identified by primany care
cannabidicl only {as Yo, per physician's | physician as having a
lowa orucode/1 2éepdf defined in lowa Mo written certification | debilitating medical Ma Mo F5 Ho
= Cade section fniot Rx condition qualifying the
TMED patient to use medical
cannabidial
s K5 Stat § 21-5704 . 5 & M b A, *
s K5A 65-4105id) and (h® R Tes i . o : s
Kentucky K¥ Rev Stat § 520,010 Ha* Mo’ Yoz Mare” N Ma®
. o s —_— Mo raw, crude, or m . -
Louisiana RS, &k 1048 e 15108} smoksble products Mo ez (7 Mo [ MHone [T Mo
28-B ME Rev Stat §101 to Regulations on growing
Maine® 1102 s and manufacturing 22 ME Yoz
PL 20T, c 4089, Pr. A, 66 Ry Stat § 242 3-F
SB 234 allovws MM 2z
3 approved ireatment, but if Ho
Maryland -“Dl"l\!1h"3\:f=‘:n'dl'§ 14 Yos" Yes* warkplace injury solely due MO Crim Lawe Code § 5
04 o miswse of MM then not 3 | Ba1°
covered injury
5 Yes
Maszachusetts - [ 1l Ll
WA Gen Lch 9415 1 Yes' o o MA Gen Lch 946 5 7°
Medical marjuana
is begal for 25 punoes of usable
ndrduak N ? marijuana and usable
Michigan 1= registered with the Ho D:‘:::;r: an marijuana equivalents Hone Yes (3] Mo Na Yies (8]
state, who hodd an i and 12 plants if no
approved card canegiver
from the state
MM Stat § 152 32-152 37
Ceffice of Medical Caninabis, Liquid, ail, vapar from Mo
—= Minnesota Department of ey liquid ar oil, pill {115 Na = MM Stat § 152027
Health
s, Hemp law -
. o ME Code § 41-29-138 . . under 0U03% THE;
Mississippi § 33-13-520° Mo (CBD ail kegal) medical - 0.5% for Mine Ma
epilepsy
No statutes were enacted but
Miszouri avoter referendum passed Ma Mo Mo Mo Px allowed Mine Mo Mo FS Mo
o
- Sew 50-32-221 . ; Mo, mak allowed for
Montana MCA statute .Llée 30 Chagpear L -H theough 232, MCA See J.ZL;?J;CJR ::q:?u;q Ma 14y comipensation under See 35-2-207, MCA Mo
ny = ARM 24.29.1 526(3)i)
Nebraska Mo Mo Yes Hone WA Mo WA Ho
WV Rev Stat § 4530 (theough May nct baze
Hevad June 30, X036 " . . Ma, not part of adapted employment dec ;;m .
evada WV R Stat § 6788 (effective Yoz Mo o drug Formudary o pasithve testfor Yes
Juby 1. S0000° miarijuana (exchudes
L ’ safety-sensitive jobs)
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Table 16 Medical Marijuana Regulations (both general and workers' compensation-specific) as of January 1, 2020

This table shows the ways different states are approaching the Esue of medical marijuana, and increasingly also of recreational marijuana. As of this writing (earky 20201,

marijuana remains generally llegal under federal law, which may be enforced over the chjections

aof state governments. However, since the last edition of this report, Section 10113 of Public Law 115-134, the Agricultune Improvement Act of 2018 (2018 Faem Bill} removed hemg, and derived products such as cannabidiol with up to 0.3% THC from Schedule | of the
Controlled Substances Act. This is an interim rule, effective October 31, 2014, through November 1, 2021, with the expectation that a final nube will be issued before then. Recall that this table shows a snapshot, as of January 1, 2020, of a fast-moving target. with a great
deal of curent legislation and Wtigation.

Iz Medical Marijuana Legal in

harisdicticn Conditions for Legal Rx* Medical Marijuana in the Workplace
Prescriber Training o - Is Recreational
Jurisdiction Statute Reference Required [e.g. CME  |is Waorkers' Com sation Restrictions on Marijuana Legal in
By Law By Case Law [iLe., Only CBD \miz) pen Compensation Fee = s 5
it " tcarmabidioll Other Limit - Schadule Inchade !l'npl.yf:rm“':ﬂ_ug sdiction
e Medical Marijuana? [~ puana
Mo Ma Mone per workers' o
New Hampshire NH Rev Stat § 126-4° Yes" . No® No N/A - NoF5 NH Rev Stat § 218-8:2
NH RSA 126 MH RSA 126-1° compersaian (W |y pey o § 1800
Ho
Hew lersey N Rew Seat § 242607 Yes" {15 Ho” Ho Ma (18] B Rl Stat § 2adka-2
MJ Rew Skat § 3c:35-107
734 1 NMAC found at:
Hew Mexico hitgo' 164,684,110 38 mmacT| s Mo Mo Yoz Mo
47034
Ho
B el "l o Yes M MA
Hew York MY Pub Health L & 335 Vs Mo [ o MY Penal L § 221°
b Ho
Worth Carolina®™ | NC Gen Stat & 106-558 Ma s Hione WC Gen Stat § 50-85
JH_E?I Dakota MWOCC & 19-24.1 s e Mo Mo restrictions Mo
State requires two hours
of professicnal
Ohio ORCOAC 3796 Yes development credits Ho Mo Hone Ho
before issuing writben
recommendations
TITLE 310 Odahoma State
Department of Health
B ¥,
Oklahama CHAPTER £81. Medica = e ha Na
Marijuana Contral Program
Maximum doses/formes
I lested in
g oegon goviohal hitpwrere Oregongoy/o
PH.ID!SE.NSES.CI_‘:INDITK}'\I&"CH ha/PHUDISEASESCONDIT] ST:EHE - hwsmrs
Oregon Yoz Yoz Mo OIS HBOPMKTISEATE M - P Mo Mo MAA Yes
LILAKAPEROGRAM Document EDICALMARLLANAPROG o issuing wi .
T ——e— RAM/Documents/rules/ 13| Fecammendatians
ZeUHeguiateon pot
31-17padf
State requires
Pen ) Penin Seat Tit. 35 §780-101, ot b completion of four-hour | The act does nat require " N b
nsylvania seg.” Yoz tramning class plus two nsurers to pay for MM = e Ko
hours of CME credits”
Rhode Island Rl Gen L& 21-288% Yoz~ Mo limits* Mo Emits® Mo (181 Ho Mo*
South Carolina SC Code § 44-51° Ho® ko' Y Mare® ko'
Al illegal except for CBD which maust be
‘Sowth Dakota SOCL 34-108-25 (53) Ma Mo approved by the FDA and must be on a Miine Mo
prescription in SDCL 34-208-25 (53)
TH Code § 35-17 . . . . . Subject to DPWP and
Tennessee and 1 CFR 1308° Noi Yes Mare Nik (150 o [15] DOT Regulations (19) He”
o p2a0
)
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Table 16 Medical Marijuana Regulations (both general and workers' compensation-specific) as of January 1, 2020
This table shows the ways different states ane approaching the Esue of medical marijuana, and increasingly also of recreational marijuana. As of this writing {early 2020}, marijuana remains generally ilegal under federal law, which may be enforced over the chjections
of state gowermniments. However, since the last edition of this report, Section 101132 of Public Law 115-334, the Agricultune Improvement Act of 2018 (2018 Farm Bill) removed hemp, and derived products such as cannabidiol with up to 0.3% THC from Schedule | of the
Controlled Substances Act. This is an interim rule, effective October 31, 2018, through Movember 1, 2021, with the expectation that a final rube will be izsued before then Recall that this tabde shows 2 snapshot, as of January 1, 3020, of a fast-mowing target, with a great
deal of curent legislation and Etigation.
J hl.iu.:ji . 1 Conditions for Legal Rx* Medical Marijuana in the Workplace
Prescriber Training o P— Is Recreational
Jurisdiction Statute Referemnce By Lawe (L Omly CAD Required [e.g.. CME Is Workers' Compensation tion Fee Restrictions on Marijuana Legal in
Case - ‘Compensation
By L e " L L Other Limit units} Spn:ﬁﬂlylldfhd_ Schedube indude !l'npl.yf:n“'::rug Jurizdiction?
e Mesdical Marijuana? | =" puana
hitpoiiziatutes.capital texaz,
gov Do OCHtmOC 188 ht
mE1EI001
Texas 2 Yz {21y Ma Mo Ho
hitpeiistatutes.capitl.teas.
gowDocsHShbm/HE5 487 ht
meE4AT O
Utah B2 104 Yes Mo [XX) Yes Ho
r —
Vermant” Mwmmm _— Yos Yes
Presoriber must check
irainia §518.2-2601,441-34083, | CBD and THC-A o o POMP: o The statute dacs nat defne o
™ 541-3442 5 54.1-3442.7 are begal (231 - THC-A oil allowed as well b -
133y marijuana {24)
A healthcane practitioner
iszuing autharizations ar
walid dooumentation for
the medical use of
marnijuana (cannabis) on
ar after the effective
date of these guidelines,
Chapter 65514 ROW ¥ REW should complete 2 Emplayers can
‘Washington bitgcizpos loguwa gow B es “Ii;:ﬂl.l Mo limit (25 ez 281 miniimum of three howrs Yes Mo imiplement drug-free Yes
defaultaspx?cite=&9 514 : of continuing education workplace
related to medical
marijuana per Medical
Marijuana Authorization
Practice Guidelines
published by the
regulating Boards and
Commissions (27]
West Virginia® W.Va Code.§ 19-12E o
W Stat § 561.11/4g) ot seq. . .
‘Wisconsin B r 3 = a WA LAY 5
Wi Stat 594,55 ot seq.” M Mo Y Mare Mo
WY Stak § 35-7-1043 and § 1% . .
W i - “ = ' N L 2
yaming T-1801 to 1803° Ho Yo Mane' o o Mo
Nodes: [ Because masijuana remains al urder federal Taw, it & technically not legal even where the jurizdiction has Tegalized it
a| 018 data. Mo 2020 response was provsded.
b|These data were supplied by WCRI based on a review of the regulations and secondary sources, and then prowided to the jursdictional agency for review.
1|Alaska - Optional for employers and for employment drug-testing program purposes.
Z[California - Recreational marijuana becams legal on Jarwary 1, 2015, must be age 21 or older.
3|Florida - Medical manjuana may be used for patient care i it is prescribed by a qualified Flosida physician licensed under Chapter 459 or Chapter 458, Florida Statutes, in a manner that & consistent with the standard of care. B
4 |Mawnaii - There is no prescription writben in the State of Hawaii for medical marijuana. HAS Chapter 329 cnly requires a registration from the patient with the doctor's authosization. R
E [ - The lvw authorizes physcians 1o Esue recommendations to patents suffering from any of the qualifysng medical conditions Remized at La B 30 10S6[AN2].
&|Louisiana - Since you mentioned CBD - Act 164 of the 2019 Legeslature established a requlatory structhure for the retail sale of hemp-derved cannabidiol products.
7 |Lowisi -La. RE 231081
B|Michigan - Medical manjuana iz legal for an indresdual regetered with the state, who holds an approved card from the state pursuant to Initiated Law 1 of 2008, MOL 333 3241 et seq. See
vt o begisha fure. mil g o/ (S {emitxkryd ird poidxamfS =08 04 i documents/mel /pdfime - nitiated-Law- 1-of-201 S pdf .
Recreational manjuana is also legal in Michigan for adults 21 years of age and cider pursuant to Initiabed Law 1 of 2008, MCL 333, 27951 etseq. See httpe'terere legislature migow|SlembdoydirdpoitomfE050d) | documents/mclipdfimel - Initiated-
- 1-cif- 2008 poff
9|Michigan - Section 3152 of the Mi Workers' Disabality Compensation Act states that an employer is not required to reimburse for medical marijuana treatment.
&% Montana Department of
Y, S ontana pepartment o
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Table 16 Medical Marijuana Regulations (both general and workers' compensation-specific) as of January 1, 2020

This table shows the ways different states ane approaching the Esue of medical marijuana, and increasingly also of recreational marijuana. As of this writing {earty 20201, marijuana remains gererally ilegal under federal law, which may be enforced cver the chjections
of state gowesmiments. Howerwer, since the last edition of this report, Section 10113 of Public Lae 115-334, the Agriculture Improvemaent Act of 2018 (2018 Faem Bill) removed hemp, and derived products such as cannabidiol with up to 0.3% THC from Schedule | of the
(Controlled Substances Act. This is an interim rule, effective October 31, 2014, through November 1, 3021, with the expectation that a final rubs will be issued befare then Recall that this table shows 3 snapshot, as of January 1, 2000, of a fast-mowving target, with a great
deal of curent legeslation and Figation.

"wmi. j‘“'“”""“” = Conditions for Legal Rx® Medical Marijuana in the Workplace
Prescriber Training o . Is Recreational
Jurisdiction Statute Aeference Required [e.g.. CME  is Workers' Compensation Restrictions on Marijuana Legal in
By Case Law [ie., Only CBD i Compensation Fee Jurisdiction?
By Lo nat statute) {cannabidiol} LT =12y Exluded | schedule inciude | EmPloyment Drug
R e Medical Marijuana? e

10|Minnesota - Administered by MN Department of Health: Office of Medical Cannabis *

"%nnm - fuctual plant material that can be smoked is not allowed. *
zsour - Addibonal infoematson is available online by searching the Missouri Section of Medical Marjuana Fegulation. Hegulations are in 19 C2R 30-55_ Emadlis medicalmarijuanainfolhealthmogoy .

13|Montana - FDw-approved carmabidicd presoripton products follow DEA scheduling of controlled substances. See 50-31-223(9), MCA, and 30-32-2334), MCA.

14| Montana - See MCA 36-71-207(8)[c]—WC insurer not required to reimburse medical manjuana costs.

15|Mew Jersey - Patient must register in stabe every two years. Specfic dosage must be determined by the physician and specified in writing. *

16| New Jersey - There have been unpublished court decisions that medical marijuana should be coversd.

17 |North Dakota - The Department of Health i the authonty on these guestions.

18|Rhode kskand - Nothing in the statute obliges workers' compensation payors to cover medical manjuana. A person may naot be penalized or refused a job based sclely on use of medical marijuana

19|Tennessee - Tennessee does not recognize medical or recreational marijuana 25 begal.

20| Texas - Regulated by the Texas Department of Fublc Safety.

21 |Texas - The Texas Compassionate Use Act states that low-THC cannabis is available to a permanent resident of the state f the patient has certain disgnosss and meets other conditions. There are additional restrictions for prescribers and licensed
dispenzaries.

22 [WFtah - Utah Meedical Carmabis fct 2018 General Sesson HEI001.

23|Winginia - The state has not legalized possession of cannabidicl oo THC ail, but Being regestered with the state is an afimative defense against charges of criminal passession. The state regulates growing conditions, monitors guality and lbeling of
end product, and sets requirements for recordieeping. The state allows practitioners to deade for which chronic conditiors and patients they will issue patient registration cards. Presoribers mast register with the state PDMP and pay a registration
foe.

24|Virginia - § £5.2-805 - Medical service means ary medical, surgical, or hospital senvices requined 1o be prowded to an injured person pursuant to this title.

25 [Washington - Frescribers asthorize medsical manjuana but do nat prescribe. See ALW G35 1A

26|Washington - See ROW 65.51A.010, definition of term ﬂalurdchll'l.:tlr'g 'mdlca condition.
27 |Washington - Medical Marijuana Authorization Practice Guidelines: N

:. ¥ .‘ Montana Department of
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Marijuana part of the Prescription
Drug Monitoring Program (PDMP)
among States (WCRI)

:. ¥ .‘. Montana Department of
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Table 13 Prescription Drug Meonitoring Programs - Rules for Data Collection and Maintenance, All Payors as of January 1, 2020
As of January 2020, nearly all states and the District of Colurnbia have prescription drug monitoring programs (FDMPsL A PDMP iz a state-sdminiztered database of all prescriptions for specified drug types that were filled in the state, for each patient. The
PDOMP includes prescriptions from all payars. Prescribers and pharmaciats can check the PFDMP 1o determine whether & patient already has similar prescriptions and is at risk for harm. Each state has its own list of covered drugs, usually scheduled drugs,
but may include ather drugs like benzodiazepines or gabapentin. The programs differ in the specific drugs meonitared, how prescribers and pharmacists are expected to uwie it, and whether they are responsible for checking or for updating the FDMP.
Table 13 offers salient dats on how these prograrms collect and update their data Table 14 thows how and under which circumstances these data may be used, and how patients’ medical privacy is respected.
. Consulting Required before Wh is ible for
Juﬂnl:'. foen Agencythat Drugs Covered by FDMP Writing or Filling U ing POMPT
i ictio Siate Li [s].0]=] Prescri ns
e Heves | Maintsins PDMP Link ta P TP ey Eorwers —
POMPT e === ——
n m w Schedule} Marij Other Prescriber Dispenser | Prescribers | Dispensers
Department of
Alabama Ve Pusslic Hea_!lt_h_. Wes s Tes Yes Mo No L] No es
Fharmacy Divizion
AL Code 520-2-210
Alaska Yes Board of Pharmacy hitpe/ialaska prmpaware.net Vs Yes Yes Mo Yes (1) Mo Mo Ve
Board of Pharmacy "
Arizona g AZ Aev Stat 536 bt i SEyE M. AZ qaY s Yes Yesi Yei es ., Tes Ha Yes (536
(Sehedule I 260B)
2601 {2019]
D partment of
Arkansas’ Yes P:im“’l‘leh . hI.Lps'.n'."aMn:-u:.pmpawareneh‘b Yes® Yes© Yes" Yo~ Ve Na
. . Mo lyes asc
Califarnia Ve Law enforcerment | Health and Safety EDr.III:_ Buisinsgss d.l'\d Pralessians Yes Yes Yes Jeniary 1, Mo Yes [2) Nn.::lnd [3l=14 e 13] Yes
agency Code httpa//osg.ca.govicures . = liaksle =
2021}
v Yies, T d
Colerado” Yes Colorado State 12 IQ.S-ID'I.C.F!S... Ya Yees Yes Yes = rﬁ:tﬂﬂ e Yes
Board of Fharmacy | hitpsfwenw colorsdo gov/pacific/'dora-pdmp fill
Coniumer
" " " . .
Cannecticut g protection sgency Connecticut General Statutes & Regulations s Yes Yes Yei es Yes Ve Yes
Office of Contralled
Subitances [OCS) in
Delaware? g E“_I:_‘E_hw‘m httpa/ dp r.delavwans, Jboardi pim; s Vs Yei Yai s Vs
Division of
Professional
Regulation
District of D Departrient of i J Butalbital,
Columbia® Ve Health Fhonitoring-program es es e es tyclobensaprine o Ha Mo es
Florida® Yes ) F"’"d:,':r":‘::’{:'“'"' mode=Display_Statutefl AL=0800- Yes Yes Yes Yes Yes® Yes®
(E959/0853 Sect] 0893055
Ve, il
Georgia g Department of wiwwi.d ph.georgiagev/pdmp s Tes Ve Ve Mo Mo ‘Fes [3) Ha dispening Yes
Fublic Health — = - - = controlled
substances
Marcatics
Hawaii” Yes Enforcement HRS §323-101 es Yes Yes Yes No Mo
Division®
hittpas Negiclatune.idabs.goystatu e edidatat/T
IZTITCHITS 37-27267 G
ldaho Yes Idsho State Baard of Ve Yot Yeu Yeu Mo Dpll‘.‘ld. o Na Yes
Pharmacy antsgonists
hittpe/fidaho. pmpaware.netlegin
Hiinois™ Ve "IIHD:'?‘:':T{:‘"EM hittpawaael X Vs b (- Yas L] s Mo Ha
Indiana Professionsl
= B i = e . i . i
Indiana Vet Lieerai Ageney httpeindians prapawarenat Yes Yes Yes Yed Mo No Yes
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Table 13 Prescription Drug Monitoring Programs - Rules for Data Collection and Maintenance, All Payors as of January 1, 2020

As of January 2020, nearly all states and the District of Colurmbia have prescription drug monitoring programs (FDMPsL A PDMP is a state-administered database of all prescriptions for specified drug types that were filled in the state, for each patient. The
PDMP includes prescriptions from all payors. Prescribers and pharmacists can check the PDMP to determine whether a patient already has similar prescriptions and is at risk for harm. Each state has its own list of covered drugs, usually scheduled drugs,
but may include other drugs like benzodiazepines or gabapentin. The programs differ in the specific drugs monitored, how prescribers and pharmacists are expected to use it, and whether they are rezponzible for checking or for updating the PDMP.
Table 13 offers salient data on how these prograrms collect and update their data. Table 14 shows how and under which circumstances these data may be used, and how patients’ medical privacy is respected.

. Consulting Required before Wh iz ible fior
jl.lrlu!:'. bon it Drugs Covered by PDMP Writing or Filling U ing PDMPT
H ictio il Prescri ns
o Havea | Maintains PDMP State Link to POME TIPS e s —
chedu e | Schedul Medical
PFDMPT
n m w Schedule V Marijuana Other Prescriber Dispenser | Prescribers | Dispensers
lowa Board of Yed, a5 of Y, as of
lowa Yes Pharmacy hitpe: Mowa prpswane net’ Yes Yes Yes No Mo Maloxone 7/1/2018 (5] L 7/1/2018 [5) Yes
K s State Board
Kansas' Yes m::Ph;n:ar_y ' hittes:/iansas propaware net” Yes Yes Yes Yeu ] Yeu Yes
Kentucky® Yes Lt KRS 2184202 Ve Yes Yes Yau Yes Yes Yes
Health
Yes [each
= :M— Irugs of concemn,
Louisiana Yes [} Board of Pharmacy httpsyflowiziana prpaware.net Ves Yes Wes Yes . P‘"l::d = lefined by rule by ez o No Yes [8)
reated as an
Rl pharmacy board
Maine Department
Maine® e ol Health and hitpa//maine. propawane.net Wi e Vi Yai lenzodiazepines b Mo ] Vs
Human Services
Denart Lol hittpsfbha health.maryland gov/pdmp/ Docurmen
Maryland” Yes P et |Mersion%200R620PDMPY20F 2ct%205heet h2DF|  Yes Yes Yes Yes Ne Yes Yes
IMALS 00 Lo
Massach . Yes Department of httpa/fawiw. mass goviprescriplion-monitoring- Yes Yes Yas Yes Gabapenitin Vs e Vs
Health RIOQIAM-pmp
Licenzing and Regulatory Alfairs
Michigan Yes . PICH.E”IDMI S2gvibd21g)) mileg.aspxTpage=getobject Lobject Yes Yes Yes Yes Mo ¥es [9) Yes (9) Yes Yes
licensing sgency ———y = -
7313a&query=ondhighlight=7333a
Minnesota Yes Hlnn;ls-lula e httpeVpmp.pharmacy. state mnus s s Yes Yes Gﬂb\ﬂ.pﬂ.'llll'l. Yed L No s
armacy buralbital
e e . ME Board of I X - ed (limited) e, if
Mississippi e Pharmaey e e Vi Yai Mo Yed (100 (-] [ dispersing Vs
Missouri Mo [13] No No Mo No No
MICA statute 37-7-1501 through 1514, ARM rule . . g
Montana Yes Board of Pharmacy 241741701 thrsugh 1715; wwewmpedr.mt qow Ves Yes Yes Yes Mo Yes (13) Mo Nao s [ 14]
Mebraska Yes Health & Hurman | httpe’fdhibs. ne.gov/publichealth/FDMP/ PagesHo Yes Yes Yas Yes Mot covered by | Mot coveraed Yas Yes
Senvices meALpx statute by statute
Mevada® e Board of Pharmacy MRS 453.1545 e e Y Yai (-] Mo [15) Vs
Hew Hampshire
.
New Hampshire' Yes Baard of Pharmacy PHI500 Yes Yes Yes Yed L Yes
Mew Jersey Division
» ¥ L : i » ¥ ¥ Yes Yas ¥ ¥
New Jeriey B of Consumer Affairs hittpe Swnwt ncans umers Mairs. gov/prmp L] B [ L B B
Mew Mexica Yes Mew Mexico Board | httpo/164.64.1 10,134/ parts/title 1 6/16.015.0029. ht Yes Yes Yas Yes Ne Yes Yes Mo Yes
of Pharmacy
Mew ‘fnrh_h e Department of e e Vi Yai HCG (-] Mo Yai Vs
Health
o p2a0
)
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Table 13 Prescription Drug Monitoring Programs - Rules for Data Collection and Maintenance, All Payors as of January 1, 2020

As of January 2020, nearly all states and the District of Colurmbia have prescription drug manitaring programs (FDMPs). A FDMP i< a state-administersd database of all prescriptions for specified drug types that were filled in the state, for each patient. The
PDOMP includes prescriptions from all payors. Prescribers and pharmacists can check the FDMP to determine whether a patient already has similar prescriptions and is atrizk for harm. Each state has its own list of covered drugs, usually scheduled drugs,
but may include other drugs like benzodiarepines or gabapentin. The programs differ in the specific drugs monitored, how prescribers and pharmacists are expected to wse it, and whether they are responsible for checking or for updating the FDMP.
Table 13 offers salient data on how thess programs collect and update their data. Table 14 shows how and under which circumstances these data may be used, and how patients’ medical privacy is respected.

Does T s e o Who is Responsible for
surisdiction Agency that Drugs Covered by PDMP W;Iﬂlg?fﬁ.ng U ing PDMPT
i ictio State Li DMP rescr nd
I— Have & Ma ns POMP Hker Schedule | Schedule | Schedule Medical =
PFDMPT
I m w Schedule ¥V Marijusna Other Prescriber Dispenser | Prescribers | Dispensers
Department of
North Carolina™ Yes Health and Human gt nedhbe gosimbddsas’ e i Vi Yad ed Yas Yad Y
Services
Morth Dakota Board 19-03.5 "
North Dakota el of Pharmrscy T —— e i s Yad Mo Gabapentin ed Yas Mo Y
e [sach
Ohio Yes Pharmacy Board wiww pharmacy ohio.gow/\DARRS Yes Yes Yes Yes [z =) e Yt Yes Mo Yes
ftreated as an naltrexone
Rx]
Oklahoma® Ted Law E:;:;;mm hittpa e ok gaw abndd! Yed el Yei Yei s Mo Yas Yed
Dregon Health Maloxone
. 2 5
Cregon Yes Authority hittpihesns orpdmp.coms’ Yes Yes Yes Yes Mo gabapentin (16 Yes (17) Mo Mo Yes
Pennsylvania Yot Dep::::'lllerrl.uf I'|.I.p'.-.-\'.-ww.len:'.-.x_l.d'.e.p.!.ll. s.l.'a'.f:lu:.'..-I-_-qn:h.‘ur.un'.- Yes Yot Yeu Vet Yes Yes Vet Yad
Danastrnant of §521-2B-332
Rhode liland® Yes P:iml'l.h httpe e altho i gowdprogramafdetsil. phpTpam_id e i Vi Yad ed Mo Y
=156/
Department of https s fwesinw sed hedgow HealthFHPF DrugContro)
H o [ I
South Caraling Ve Health IReqisterverify/ PrescriptionMonitoring Yes Yes Yes No e Fes et Yes
South Daketa Yies e e SDCL 34-20 and ARSD 20:51:32 Yes (18] | ves(1B) | ves18) | vespim Na Yes (19) e Mo Yeu
of Pharmacy liable
Tennessee” el Dep::::‘lﬁrluf TCA 53-10 e i e Yad Yes (300 Yeu (300 Y
Texas Vi TSEP hitpo/fwwen pharmacy texas qosPMP/ L] L] Yeu Yed Mo Yes (31) Yeu (31) MNai Yo
Division of
Utah Yes D‘;Tm::;f;nd LidaE L L} Yes Yes Yes Yes Mo Gabapentin ¥es for acute Rx Mo Mo Yes
Licensing
Depart: tof
Vermont® e F:H“;':." . hitpssvermont. pmpaang. el Yed Yed Yei s Yei Yes Yed
. Cannabidial . ‘fad, wnder
Ve, if Gabapent
Virginia e Department of — e Yes Yes Yes e l.:rll'll al = THC =il IS:hH::;: ::: certain Mo Mo Yes
g Health Praolessions e PrescriptionhoniteringProgramy - 9 F 1BVALCTE-204 i " dircumstances
prescnplion Jﬂ naloxane .IW.AESS':’”
Chapter 70.225 ROW
§ B Yei, but varies
Wash Yes Dep:‘ln';lehn’l af hllpa._l'n'wwfw.doh.wa.qnwforl’ubl K_.Heallhandl.'l.e:ll Yes Yes Yes Yes Mo MR by regulstary Mo Mo Yes
g el 5
i PrewcriptionhMaonitoringProgramiPMP i
West Virginia Yes Board of Pharmacy https/fwnani.cLappawv.com Yes Yes Yes Yei Mo Clpu:!lr..I e Mo Vs, i they Yes
antagonidls dispenie
Wizconsin
Department of
‘Witconsin. h (- Szﬂ}n?:ndu hitpsideps wigow/pdmeg Wed Wit Yei Yai o Mo Vs
Professional Services
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Table 13 Prescription Drug Monitoring Programs - Rules for Data Collection and Maintenance, All Payors as of January 1, 2020

As of lanuary 2020, nearly all states and the District of Columbia have prescription drug monitoring programs (FDMPs)L A FDMFP is a state-administered database of all prescriptions for specified drug types that were filled in the state, for each patient. The
PDOMP includes prescriptions from all payors. Prescribers and pharmacists can check the PDMP to determine whether a patient already has similar prescriptions and is at rizk for harm. Each state has its own list of covered drugs, uwsually scheduled drugs,
but may include other drugs like benzodiazepines or gabapentin. The programs differ in the specific drugs monitored, how prescribers and pharmacists are expected 1o use it, and whether they are rezponsible for checking or for updating the FDMP.
Table 13 offers salient data on how thewe prograrms collect and update their data. Table 14 shows how and under which circumstances these data may be used, and how patients’ medical privacy iz respected.

Does Consulting Required before | W\ ;. o el for
Jurisdiction | Agency that Drugs Covered by PDMP Writing or Filling Updating POMP?
Jurisdiction I u.nm?; = State Link to PDMP Prescriptions
p— 5 e kh:“. = e | Schedute v e Other Prescriber | Dispenser | Prescribers | Dispensers
Wyaning' s Board of Pharmacy Ep ) g J s Vet Wi s ad
Notes:

2018 data Mo 2020 reiponde was provided.

These data were supplied by WCR] bated on a review of the regulation: and secondary sources, and then provided to the jurizdictional agency for review.

=]

Alaslca - Must check FDMP before prescriptions, except for inpatient, 48 howrs after a surgery or medical procedure, in ambulance or ED, hospice, in hodpital or nursing home with its own pharmacy. Mot required o check for a
prescription for up to 3 days worth of medication.

b

California - Effective October 2, 2018, health care practitioners authorized to prescribe are mandated to consult POMP the first time a patient is prescribed, ordered, administered, or furnished a Schedule I, W, or IV contralled
substance and at least once every four months if the contralled subtance remaing a part of the patient's treatment plan.

Cdﬁﬂrﬁa-ﬁmerally,pre:cribers are not required to confribute data to the PDMP [CURES). However, pursuant to CA Health and Safety Code Section 11190[c)(2HA), practitioners that dispense controlled substances directly to their
patients must report the dispensing information to the Departrment of Justice (DOJ).

Florida - HE 21 makes whstantial changes to Florida law with respect to prescription drug monitaring. Many of these changes became effective on July 1, 2018."

1]

Geargia - Refer 1o 0.CGA. 16-13-63.

&

lowa - Governor Kim Reynolds signed HF2377 into law, which became effective July 1, 2018 Pan of this law (lowa Code section 124.551A) requires prescribers to register for and wtilize the PMP purisuant to rules adopted by the
prescriber's primary licenzing board. Another part of the law (lowa Code section 124.552) requires dispendsing prescribers to report to the PMP.

S

Louisiana - La RS 40:1001 - 1014

Louisiana - Dizpenter required to report all dizpenzing transactions for all controlled substances, medical marijuana, and drugs of concern.

]

Michigan - Prescribers and dispenzers must run a report for mone than a 3-day supply of a controlled wbstance, with exceptions (MCL 333.7303a). A pharmacist, dizpensing prescriber, veterinarian, or a pharmacy licenzed by the
state, who dizpenses a controlled substance roust report to the MAPS system.

10

Mississippi- All products containing prewdoephedrine and butalbital.

1

Mississippi- Prior to dispensing a prescription for a Schedule Il opiste, a pharmacist shall review the prescription monitoring program based on any of the following circumstances: a. The patient is a new customer to that pharmacy;
or b. The patient haz not had an opioid prescription filled at that pharmacy within six (6) months; 3. The prescription monitoring program shall be reviewed at least once every six [8) months for any patient receiving controlled
substances.

12

Missouri - 50 Louis has a voluntary PDMP that 75 counties have joined and passed a local ardinance. This is not statewide but covers over BD% of the population.

13

Montana - Efective July 1, 2021, prescriber mandatory use of the Montana Prescription Drug Registry prior to prescribing an opioid or a benzodiazepine, with exceptions as provided in 37-7-1515, MCA.

14

Montana - Pharmacies are required to submit prescription data by cloze of the next busines: day after dispensing; ARM 24.174.1704.

15

Nevada - The rules do not mention requirements.”

16

Oregon - Mips:/folisleg.state.or.us iz’ 201 7R/ Downloadsy' MeasureDocument/HE3440.

17

‘Oregon - They are required to be registered with the PDMP.

18|5outh Dakota - We collect Schedules -V, however, TV s are T in South Dakota due to an odd law change years ago.
19(South Dakota - Only for documentation purposes with chronic non-cancer pain.
20

T - Must access the POMP for opioids and benzodiazepines”

Fa

Texas - Effective March 1, 2020, prescribers and dispensers will be required to query the prescription maonitoring program prior to isuing a prescription for opicids, benzodiazepines, barbiturates, or carisoprodal, unless the patient

has been diagnosed with cancer or sickle cell disease or is in hospice care.
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